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C 000 Initial Comments coop |
Report of a Biennial Construction Survey by
Frank Strickiand
Based on the information obtained from the |
DHSR database this Facility was licensad for
licensure on 12/20/1988 for Sixty-four (84)
Resident Beds. The facility is reguired to meel the |
1987 Minimum and Desired Standards and [
Regulations for Homes for the Aged and Infirmed, i
the applicable portions of the 2005 Rules for Adult |
Care Homes of Seven or More Beds; and the The t — e g
1978 North Carolina State Building Code { e et B
Revision 9) Section 409.1 Group | Unrestrained el R R RO R e
Ocoupancy T = TR LS W e
AN Sraall SoRee Aoes vek aliow
Deficiencies were cited and a Plan of Correction TOr fesudends Ao it - Tls
Is required. A\oSer Aoee ook Vi< clreddieal
Sudleds ner Faocivdies to
C 189 Building Equipment Maintained Safe, Operating €189 | V'T@%de lok wavel Tieca are
| .r‘\;:'-* If'*-."““l e L aum devites
SECTION D300 - PHYSICAL PLANT VS st TTihece e A
10A NCAC 13F 0311 OTHER ‘ Sonocke Aeteriot 10 B g
REQUIREMENTS SE SdEEl HRE e sk
(a) The building and all fire safety, electrical, e e SRR SInoRR
mechanical and plumbing equipment in an adult | ASreek v K auden| &0 e other
care home shall be maintained in a safe and L siele, Qs refecenc-el i BVs
operating condition \eder oif defien TOWA] G area
(k) This Rule shall apply to new and existing |Wes Arscridsed 05 " hiatg AN P
facilitizs with the exception of Paragraph {e) e TR - -
which shall not apply to existing facilities e i T e R
NL— H{JL.'\-.I".EII.H.‘I‘E;} CL‘{I' ooy d@ﬁ"lﬂ"\hr\
ob Salsvasle Sp0ce Avie not
This Rule is not met as evidenced by Gophy 4o cleseds. Fiape nas
1-Based on observations, this facility does not S  Comyec i
have fire detection/coverage in all habitable ‘:‘\“J‘ wesment Lenver dbet, have
rooms andlor spaces. This would effect all e detecaton) Covcia Gl i all
residents by not detecting smoke or fire by not [RTASH aole toor< condd o
activating the fire alarm system for emergency [ FHAOLES,
evacuation
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Findings on 03/09/2016

The is not heal detection in the Linen Closet
located in the North

Wing.

llumination has not been maintained in a safe

paths of egress in the avenl of an emergency
Findings on 03/09/2016

illumination:

(a) TV Room MNorth Wing
(b) TV Room South Wing
(c) Hall cutside Roam 33

2-Based on observations, the facility emergency

manner. This would affect all residents, staff and
visitings guests by not providing illumination in the

The following locations do not provide emergency
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